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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration Distriet an..OOB, ................. Registrar's

ALED MAY 201957

Ragistration District No. oo

19036

STATE FlLE NUMBER

4258

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institut

ien: Residence before
admuslon)

a. COUNTY a. STATEMiSSOUtI‘i b. COUNTY St Lou

b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY ”O () O Insida Limits
COR (3
tomi  St.Louls Yedp Ned town Affton O YesK Non

¢. FULL NAME OF (If NOT inhospital, givelocation)

HOSPITAL OR

L ength of stoy in 1b

STREET

{If outside, give location)

Reside on Farm

(¥ea, no. or unknownt

| {If yea. pive war or datex of service)

No

Unknown

2/ INSTITUTION 51;.11 Virginia a 7ADDRESS 10755 Faraday YosD N
3. :::1! :l’ First Afiddle Last 4. DATE Month Day Yeor
EASED Of
(Type or print) Elaie A, Markovich DEATH Ma- 3, 1957
5. sEX / 6. COLOR OF RACE 7. MAR;(EDK] NEVER MARRIED ]| 8 DATE OF BIRTH ls. ?5@%52’;’;’ 1F Noen EEL hr;:rfn 2 s,
Female White winowen (] owonrceo [ JAN o 21[., 1021 |
| 10a. USUAL OCCUPATION (Gite kind of work done | 104, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE [City and stite or country) (J 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) )
(retired |Boo keeper |[McDonald Aircr4qft St.Louis, Missour] U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Buchholz Katie Neff
15. WAS DECEASED EVEA IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.(I17. INFORMANT Address

Rudolph Markovich-10755 Faraday

LMEDICAL CERTIFICATION

.

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (¢}.]

PART I, DEATH WAS CAUSED BY:,
IMMEDIATE CAUSE (a)

Occliain

INTERVAL BETWEEN
ONSET AND DEATH

/

Conditions, if any, DUE TO (B)
which gave ris to , B T - ) N -
abope c:uu T ¢
atating the under- .
lying cause lasi. DUE TO (¢) - -
- PART" 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) - * - 1. :E;SF SS;CE’EY;Y 2_
P 420 -/ ves (] ol
20a. ACCIDENT SUILIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer muurc of infury in Part I or Part 17 of item 18.)
e, TlME\OF % Hour Month, Day, Year
~ INJURY a. m, - -
p.m. R
20d INJUHY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, streel, oﬁu bidg., etc.)
WORK AT WORK ; / S
2l. I attended the decoased from ’,/, /d / , to i J / and las: saw her alive on

Death occurred at

' 1!{ A.m on the date stated’above; and ro the best of my knowledde. from the Causes stated,

" { Degree or title)} . 22b. ADDRESS 22:, DATE SIGNED
.2V X z/ ﬂv(«—-u, % r/_rp J
DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towfn. or'cornty) 7 i&tate)
ﬁ:y 7, 1957 Sunset Burlal Park ~ |St.Louis founty, ,Missourl

24

WACKER~HELDERLE-363)1 Gravoils Ave.

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

MAY 6 'B7

25, 15T 'S SIGNATURE

{Licensed Embalmer’s Statement on Revarsa Side) /




. % STATEMENT BY LICENSED EMBALMER ' I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .....ceerenennn.. eeteeenannn smtemeeeeseegeneseseenncnsasiiaiesseensesaions, Student Embalmer No.:.......

working under my personal supervision..

Student ... s
S:pat.ure of Student Enbalmer

-, e LT T - .-
|
| i e m- _—r .. - e e e cm e ea it m e - —— e . - - "b
% R - o T . - o _ P. O. Addres
|
|

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(

to comply with the above constitutes grounds for revocation of license). ; ‘

' . If-ernbalmed by'a STUDENT he ‘also-shall sign in his OWN handwriting. PR
Cevepe e If tEll:S-deV is not emb.aqugd fact should be so st.ateg_al:;oye:_l or . R -




